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INSURANCE INFORMATION
Effective 2007

TAXSAVER TABLE PREMIUM DOE TABLE PREMIUM
IN OUT NUMBER AMOUNT CODE NUMBER AMOUNT
Z8 n/a n/a variable ZL 80 52.89
Z9 n/a n/a variable M 81 105.77
Z3 n/a n/a variable ZP 84 35.97
Z4 n/a n/a variable ZR 85 71.93
No emp contribution n/a n/a Z] 82 108.82
No emp contribution n/a n/a ZK 83 338.89
W6 w7 35 14.26 zT 86 125.74
w8 W9 36 36.88 zU 87 372.74
F6 F7 31 48.68 ET 33 161.70
F8 F9 32 133.89 EU 34 444.66
N6 N7 8 35.48 EX 4 161.70
N8 N9 9 93.02 EY 5 444.66
No emp contribution n/a n/a ZX 88 40.20
No emp contribution n/a n/a zY 89 111.85
H3 M3 10 18.53 CM 12 161.70
H4 M4 11 51.50 CN 13 444.66
No employee contribution DE 60 8.41
No employee contribution DF 61 23.02
No employee contribution D2 62 8.24
No employee contribution D3 63 21.13
No employee contribution DJ 64 8.76
No employee contribution DK 65 28.53
No employee contribution VL 75 1.76
VM 76 2.70 VL 75 1.76
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